CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
[t

1 Filer ID (Ethics Commission Filers)

2 Total = flad:
oa'%qe f

3 CANDIDATE/ MS/MRS/MR) FIRST M
OFFICEHOLDER — / < // BFFICETSEOHLY
NAME |7 Y 4 . o
NICKNAME LAST SUFFIX
/ /MW’ 4 RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER g Z /7#— . o
MAILING V?p/ W /} /WI/ MAY 15 2011
ADDRESS -
(] change of Address &// yét\_f%/i%/ 74 /)( 7 7 Zé 7 BY:.. &I} 4 AT
5 CANDIDATE/ AREA COD PHONE NUMBE EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE [9
6 CAMPAIGN MS/ RS/ R FIRST . Ml Receipt # Amount $
TREASURER —~
NAME | / 2Ny ] Date Processed
NICKNAME LAST SUFFIX
%%/M
7 CAMPA|GN STREET ADDRESS N BOX PLEASE) P |TE # CITY; STATE; ZIP CODE
TREASURER ?}w /7%,
ADDRESS

(Residence or Business)

(% /%/fo%z%m /)f 7Z£/>

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

Ay /ey

9 REPORT TYPE

D January 15

I:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:|

[ ] Juy1s [] sth day before election [] Exceeded $500limit Y Final Report (Attach GIOH - FR)
10 PERIOD Month Year Month Day Year
COVERED ‘77 :
d/ /&ﬁ///é THROUGH j // ///—
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary I:I Runoff I:! Other
Description
// / f //é) %eral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

/14 A‘////

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME 7{ / /7 ﬂ/j 70/ 15 Filer ID (Ethics Gommission Filers)
16 NOTICE FROM THIS BOX IS FOR Né/ﬂcE OF POL:ZA\L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITEIEE NAME

o | /P00 . //Zc/w &/WW//

ITTEE ADD SS

o i &Z//zﬁ»f////f/ﬁ///f%’é hts

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages 7@72% ‘f 7%//%4’

COMMITTEE CAMPAIGN TREASURER A(DDRESS

T30 D A0 MY e St K 72875

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED gzg

2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/§ W /Z?
yi /
/7

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, j
TOTALS UNLESS ITEMIZED $ // /555

4. TOTAL POLITICAL EXPENDITURES $ /f' 7/é %j

............ el )
gﬂ_\l ;S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ﬂ&
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

TANYA McNUTT under Title 15, Election Code.
1 l651789-5
My Commussron Expires

Februa 14 2018 7
/ S|g(ature of Cand|dat or Offlceh der

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said &l”z/ P m DO N @S’ s this the /5

day of mw , 20 / 7 , to certify which, witness my hand and seal of office.

Signature of gfficer administering oath Printed nal of officer administering oath Title of offiter administering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

2, W/

2/

20 Fiier ID (Ethics Commission Filers)

21 SCHEDULE séBTOTALs SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [4} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /A % 20
/A Eae 5
2. [} SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 2 00 4
b /i i
3. $ o

m/SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS ] e j
Eg "5 590,77
LF)
5 ' : WYY
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
yarLd
. 4 " 670
6. [/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ
s
oo
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [/ SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $ /?7 //y /ﬁ

@/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

\)

10.

@/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

s SA77 2
$ ﬂ/ A

.

[L1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ D/Z)

12.

'SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$ ﬁ o0




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

“The lnstruction Guide explains how to. complete this form.

1 Total prries Sche&l;le At

/0

7 %/%w

3 Filer 1D (Ethics Commission Ellers)

e of contnbutor

ﬂff

4 Date 5 %w

6 Contributor address

1 out-of-state PAC (1D#:

N7, Gige 5, ZpA

7 Amount of contribution ($}

Cily; State; Zip Code

£58,°

| 8 - Principal. occupahon / Job title {See Instructions)

9 E/mployer (See Instructions)

Full name of contributor,

Contributor address;

[1 out-of-state PAC (10#:

e
G/ %w’éié% ﬁ///z:% ; /XW/S

Amount of conm;b_mion ($)

/00,7

State; Zip Code

City;

Principal oocupatlon / Job title (See Inshuctions)

Employér (See Instructions)

Full name of contributor

Contribffor address;

] out-of-state PAC (ID#;

(840 Zmyxwz #SL, (4 1bge Sh. w3 77;;/5

Amount of contribution ($) -

7.

City; State; Zip Code

Prlncnpai occupation / Job title (See lnstrucnons)

Employer (See lnstrucnons)

Date

7

Full name of contributor

Contributor address,

WY, &/é’/%%pﬁ koo

[} out-of-state PAC (ID#:

Amount of contribution ($)

/607

City; State; Zip Code

Principal occupation / Job title (See lnstrucnons)

Employer (See lnslrucnons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG,

please see instruction guide for additional reporting requirements.




_ M’-O.\-NETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

Thé instruction Guide explains how to complete this form.

2 menumsif/ﬁz;f/%ﬁw

| 1 Total pages * ~dule A1:'ﬁ

3. Filer ID (Ethics Gommission Filers)

"4 Date

' %/f

5 Wme of cont%ai? [C] out-of-state PAC (ID#: )

6 .Contributor address; . City; State; Zip Code

%2 %%/Zﬁ%@/ ///f/% fiﬁ% |

7 Amount of contribution ($)

SO0, %

8 Principal occupation / Job fitle (See lnstrucnons)

9 Employer (See Instructions)

Date

Al bt
|\ DAYt G dlane B2 S50, K 785

Fuli name of contributor [ out-of-state PAC (ID#:__ : }

Contributor address; City; State; Zip Code

Amount of oohtri'b.mion (%)

V2

Principal occupéﬁon / Job title (See Instructions) -

.Employer (See Instructions)

Date.

gatt

. %}mﬁ j}ﬂ% 3 ‘out-of-state PAG (10#:_ )

Contributor address; City; State; Zip Code

BIN Fhimsry 3, Drpen, K THIR

" Amount of contribution ($).

/M;,”

Principal occupailon / Job title (See lnstructmt(s)

Employer {See Instructions)

Date

JH7b|,

Z / 7 %zﬁ Tt

" Amount of contribution $)

J06. 7

Principal occupation / Job title (Sée Instructions)

Employer (See lnsmmnons)

A‘TTAC.H ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-siate PAG, please see instruction gulde for additional reporting requirements.




- MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how fo complete this form.

| 1 Total pages, Schedule At / ﬂ

—y

2 FILER NAME p . 3 Filer iD (Ethncs ‘Commission Filers)
%7’/ % /%p mfg/
4 Date 5 Fu" name of contnbulor out-of-slate PAC (ID#: | 7 Amoun‘t\'of contribution ($)
‘%Z//k .6 .Contributor ad(;re.s £ Cny, State; Zip Code : &D o2 P
4 &// by | T
I 74
{ 8 Principal occupation / Job title (See Instructions)

19 Employer (See Instructions) -

Date Full name of contributor

v

Contributor’ address;

[1 out-of-state PAC {ID#: O

/%%¢/%%/;///_ ............ ]

City;

Amount of cohtn'.b'ution ($)

0.

o

State; Zip Code

Principal occupatlon / Job title (See lnstruchons)

| 57065 tdbenss Cotbae S 7 78751

Emp!oyer {See lnstruchons)

Date

7776

Full name of contributor

Dohn 77,

Contributor address;,

[] cut-of-state PAC (1D#; : : )

“Gity;

V7 waTfW/ ) ks Vg i 575 |

Amount of contribution {3}

S98.20

State; P Code

Princ;pal occupation / .Job title (See lnslructlons)

Employer (See Instructions)

Date

G706 | .

" Contributor address

[ out-of-state PAC (Di; )

..............................

C“}’,

|77 7/ 7 Sy észcﬁw//ﬁé

Armount of contribution ($)

s b,

éj s
y it /%2

Principal occupation / Job title (See Instructions)

Employer {See Instruchons)

ATTACH ADDI_TIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for addifional reporling requirements.




 MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total nanes Schedule A1:’/gp

2 FILER NAME 752// / 7 %j%g /

3 Filer ID (Ethics Commission Filers)

4 Date

751 |

[:l aut-of-state PAC (ID#: )

5 Full name ofcontnbu r
/
Z/{ﬂ/f 5024774
.Contributor address; C(ty, State; Zip Code

B iyl //71479?2(7//5’%

7 Amount of contribution ($)

//ﬁp <

8 Principal oc%n { Job title (See lnstrucm/ ns)
2172y

9 Employer (See Instructions)

Date

| gt

[7 out-of-state PAG (iD#: - )

/FLV con 1butor
Contributor addfess; City;  State; . Zip Code

zgzgfzﬁwcf;@ u@z%%w K Hi77

Amaunt of cohtrib_ulion %)

o

Pnn(,ipal occupation / Job title (See Instructions)

Ermployer (See lns!rucnons)

Date

747076

%, /zmﬁ//&%m 7872

Conmbutor address; City; State; Zip Code |

Full name of contrib [} out-of-state PAC (ID# )
/ﬁmw/o@m@ﬂ% ]

Amount of contribution ()

g0

PnnCIpal occupation / Job mé {(See lnstructxons)

Employer (See Instructions)

Date

0

Full name of contributor

?&’7& M/Zf

" Contributor address; State; Zip Code

] out-of-state PAC (DB y

1555 ATverr Az, ot //ﬁ?ﬁ? % 70

Amount of contribution ($)

ke

Principal occupation / Job title (See léstrucuons)

Employer (See lnstrucnons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




- MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:M

2 FILER NAVE %//?%Wg/

z i
3 Filer 1D (Ethics Commission Filers)

4 Date

j‘ /ﬁf?f/@

5 Full name of

ﬂ_.

6 Contnbutor address;

out-of-state PAC {ID#: )

Y05

City; _ State; Zip Code

DAY e, Fhpn Mz Engs

7 Amount of contribution ($)

50,2

8 Principal occupation / .lob title (See Instructions)

19 Emplbyer (See Instructions)

Date

V0176

Full name of contributor

Contributer address;

V7978 it

|71 out-of-state PAC {1D#:_

City; /State; Zip Code

} 8 8

e T

V

L Collpe A J7

Amount of cohtn’b'ution ($)

0, 22

Principal occupation / Job fitle (See Instructibns)

4 Employer (See Instructions)

" Date

82376 |

Full name of contributor

Contributor address;

; '
[ uut—ol~state PAC (1D#

T3 Dye f/z/z 7/%// ﬁ//zyf/% K TB

City; State;, Zip Code

Amount of contribution {$)

450.2

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

2974,

Fuil narme of contributor

D Frert.

Contributor address;

\GLA2 Fesoond T

{71 out-of-state PAC {iD#:

City; State; Zip Code

AV //%H 1/%75/% )@/f

Amount of contribution ($)

H5,77

Principal occupation / Job title (See Instructions)

Employer (See lnstructtons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAG, please see instruction guide for additional reporting requirements.




’\

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains-how to complete- -this-form.

scHEDULE Al

/0

"1 Total naggs Schedule Al:

[ ?/%Mé}l

3 Filer ID (Ethics Commission Filers)

1 out- of—slate PAC (u)g

7 Amount of comributior_\ (%)

5  Folingme of contnbutor

City; State;

- ﬁléﬂﬂ%&

4 Date
Contributor address;

,/ﬁ y
et %m =

Zip Code

F5D, *
73%5 |

18 Principa! occupation / Job titte (See Instructions) '

//7/%’/“

a Employer (See lnstrucuons)

Fuu/

nt.of. contnbuunn ®

Date. -

s

City;, State;

Contributor addrgés;

Zip Code

%W”"

%( vaf//

' /%/@/M ] sk

Principal- occupatnon / Job title (See lnstmchons)

oner (S/eg,_mstrucno s)
4/ Do I,

7%7%/&

" pate {1 out-of-state PAG (ID#:

//}/g/é .........
f/i/ ff’//%%

State;

Zip-Code

ﬂ/ /é/&}m 77//"5

. Amount of.contribution i$)

757

Coritti utor addr
Pnnclpal occup)g ; title ;e Instructions)

Empl{)yer (See Instructions)

)

Full name of contr [] out-of-state PAC (ID#;

/&m/ ersS L

City; State;

Date

/y/z/é ;

Contributor- addresg;

Zip Code

pecrgee, Sy

%‘5: 0

X

2

i

s 00

// AL L

Principal occup %’I / Job}e (See tnst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1 contributor is out-of-state PAC, please see instruction guide for additional reporting _requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M/ﬁ

2 FILER NAME%{// -

Jhrel

3 Filer ID (Ethics Commission Filers)

4

4 Date

5 FuH namg of contributor

/. /Zf/ f//////a

™,

| o
0 s b/éd e

1] But-gf:state~PAC (1D#; )

o077

le Code

%ﬂig/r//j{é“

7 Amount of contribution ($)

/2

\)‘

s

‘f)

City; /S/pte,
/

8 Principal occupation /Job ,119‘ ee lnstrucﬂy

9 Employe/(See Instructions)

Date

D75

Full name of contnbutor

Contributor a dr

/0157, %//;///V% //y//% 5 7B

7] out-of-st AC (ID#: }

Clty, State;  Zip Code

Amount of contribution ($)

?”[&%ﬁ

Principal occupation % STeejtrucnons)

Employer (See Instruc

tions)

Date

/9% DY e
/ /%%/%J//ﬁ//}/?/f / //

Full name of oontrlbutor

out-of-state PAC (IDi#: }

Zip Code

Amount of contribution ($)

%) &Y

%

Vo, Ty

Principal occupation / J% (Se Instructlo
r / /7 /

Em{oyer (See Instructions)

Date

/N

Contnbutor address

/é)?/ /f// ;44/‘ ‘

State; Zip Code

Amount of contribution ($)

SO0 2

Principal pecupatipn / Jotytitle (Sg
/ - 1 4
gty

e lgstruct

Fmployyz@;tructions)
7

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1
|

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:/ﬁ
FILER NAME%/ / T ///pﬁ/{g/ 3 Filer ID (Ethics GCommission Filers)
4 Date 5 Full name of contributor out-of-state ,PAC (ID#__, ' ) 7 Amount of contribution ($)
OAT /%Kl)fﬁ/ﬁ//%/ .......... e py 2O
6 Contantgr address; City; State Zup Code. Y (4
) sy o, BTy TR

8 Principal occupatsgn.{ Job title (Se{e Instruyns) / 9 Employe?e Instructions)

LIRSS

Date Full name f bntnbutor out-of-stale PAC (lD# ) Amount of contribution (%) ’
A A R A G i A 7
/ é Contributor address; %it y; State; Zip Code % ﬁ
| é?( Z(f ’

Principal occupation / Job title (See Instructions) Emp er (See Instruchons)

S ’72‘/%7//7‘4//“* [ A2 /

Date Full name of contnbuto [ out-of-state PAC (ID#: Amount of contribution (%)
VET AR L -"M?@%é/ ----- 0@
= Zp l’”///?”//f// i 4”{; bests
Principal occupation ob title {See Instructions) loyer (See Instrucllon )
S /’// f /fvo?j

Date Full name ijmjlbutor [1 out-of-state PAC (IDi: / ) Amount of contribution (%)
Vi 7\%%? conbuior adiresss / G, sates mpoass ) . 77
i e W 54 T 70N

\

PrlnC|pa| occupation / Jo! //; See%t% W;‘sttmcnons)
////; 72 ¥z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

'scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A‘l/ﬁ

> FiLER NAVE %?7,/ 7/% 2 }/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful,name of contnbutor out-of-state PAC (IDj
A\ TIET I s MW»‘%@(
6 Contributor addréss; City; State; Zip Code

71 ik 530, Myt I CI0D A%

7 Amount of contribution ($)

Z 00, %°
/;_ﬂ/?ﬂ

8 Principal occupaﬂon / Job title (See Instructlons)

Y "

9 Employer (See Instructions)

/ 6 s -
A4

[ out-of-state PAC (ID#: )

Date Full name ot contributor

//ﬂ L’/ ...............................
/ / City; State; Zip Code

I

v

i "“"‘pf/f;/ézﬂ/,%/f/// o S Z

Amount of contribution ($)

B

Principal occupation / Job tme S{e Instructions)

Em oyer (See lnstructlons)

7] out-of-staie PAC (ID#: )

Date Full name of comn utor

Vg7 Al ///ﬁ/{{e’/zw% .........

Caontributor address;

ﬁﬂ)&/% UL /2& i gz%/;/

Amount of contribution ($)

/ﬂ& ap

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date F‘ull name of contributor © [ out-oi-state PAC (iDit; )
//07/ Y W

Contributor address; » City; State; Zip Codef

- Beaseriad L7 gy 7

Amount of contribution ($)

4 P00, 7°

Principal occupatlon / Jobh title (See lnstructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:/0

2 FILER NAME 7%// / 7 /}/ ﬂ //ﬁ[ / 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date uII name of coptributor [ out-gf-state PAC (ID#:

‘ “ud) Qe |
//&j / 7 6, Coptribug r'a'dare'sg, """" City; State; ZpCode _
J07 7t 05 ol M 50

9 Eléployer (See Instructions)

8 Principal OCCL‘;patIOH / Job title (See Instructlons)

out-of-state PAC (ID#; Amount of contribution ($)

Full name of contributor

/ﬁz{f%[/%ﬂ 4@%

City; State;/ Zip Code

“Z ox /9% 7 /////)7&7’% N0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)

Contrlbutor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



" NON-MONETARY (IN-KIND) POLITICAL :
CONTRIBUTIONS | SCHEDULE A2

The Instruction Guide explains how.to complete this form. 1 Total pages Schedule A2: /

2 FILER NAME / 7 : ‘3 Filer lb (Ethics Commission F_gle.rs)
“perd Z A naty "

4 TOTAL OF UNITEMIZED IN- KIND POLITIéAL CONTRIBUTIONS ($ jﬂﬂﬂ .

6 Full name 6f contributor ] out-of-state PAG (IDi: . 1| 8 Arﬁduntof _ . 9 In-kind contribution

] Contribution $ . escription
B % v, f/%/ ...... L jﬂftﬁu“ ﬁi’f/p;wﬂ//%/z‘
7 Contributor address; City; State; Zip Code / . 4)&///%

/ W é) & /ﬁ%m % Z % [:]Check if travel outside of Texas. Complete Schedu!eT
10 Prmclpal occu gon / Job title {FOR NON-JUDIGIAL (See Instrucuons) R Employer (WIAL)(S&% Instructions)
h/ 5718 JSIIN7 A,

112 Contnbutor‘s principal "occupation Oh JUDICIAL) 13 /Oémrlf)/utor‘s job title (FdR JUDICIAL) (See Instructlons)

14 Contn‘butor‘s'employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of pareni(s) (if any) (FOR-JUDICIAL)

Date - Full name of contributor ~ [] out-of-state PAC (ID#: ) Amouni of - In-kind contribution
. ) ) : Contrfbution $ . - description

* Contributor address; : City; State; Zip. Code

DCheck if travel outside of Texas. Complete Schedule T.{

Principal occupaﬁon / Job title (FOR NON-JUDICIAL) (See Instructions) - Empléyer (FOR NON-JUDICIAL)(See Instructions)
Contribﬁfor's prihcipal occupation (FOR JUDICIAL) . ‘Contributor's job titte (FOR JUDICIAL) (_See instructions)
Contributor's empldyer/law firm (FOR JUDICIAL) ' . Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1t contributor is a child, law firm of parent(s) (if- any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide-for additional reporting requirements.




PLEDGED CONTRIBUTIONS . SCHEDULE B

. . ) . . 1  Total :
The Instruction Guide explains how to complete this form. otal pages Schedule B

S0 7 Moo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNlTEMIZED PLEDGES / $ﬁ P4
k4
156 Date 6 Full name of pledgor -~ [} out-ol-state PAG (IDi: i }I 8 Amount 9 In-kind contribution
) o . of Pledge $ . description
7 Pledgor address; . City; State; Zip Code ° i

D Check if travel outstde of Texas  Complete Schedule T. '

10 Principal occupation / Jobr title (See Instructions) 11 Employer (See Instructlons)

Date Full name of pledgor [7] out-of-state PAC (ID#:___ ) Amount  * . In-kind contribution
L . of Pledge § - description

Pledgor address; " City; State; Zip Code

D Check if travel outsld.e of Texas. Complete Schedule T.

* Principal occupation / Job title (See Instructions) . Employer {See Instructions)

Full name of pledgor {1 out-of-state PAC (iDit: Amount of . In-kind contribution
Pledge $ description

Date

Pledgor address; City; State; Zip Code

D_Check if travel outsidé df'-Texés. Complete Schedule T.].

Principal occupation / Job ditle (See Instructions) Employer (See Instructions)

Date Full narmne of pledgor [ out-of-state PAC (ID#; J Amount of In-kind contribution
Pledge $ . description.

Pledgor address;. City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer iD (Ethics Commission Filers)

! 2 Money

4 TOTAL OF UNITEMIZED LOANS

' /R, TH0F]

5 Datg of loan 7 Nameofjender, . \ ] optyot-state PAC (1D1:
) || Aa] S oes
s D U

' 8 Lender address; City; State;
a financial

AI07 Ly Lore 2, [}////f%

7/{//’_
/-

Zip Code

9  LoanAmount ($)

645,70

1 O’Imerest rateﬂy

L4

11 Matw

Institytion.
Y
Y (\J
Job title (8ee Instructions)

12 Principal occupation
N e

13 Employer (See Instructions)

Texps g2 N o,

14 Description of Collateral ’

account

(See Instructions)

15 Check if personal funds were deposited into political

B/ione ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

E]/not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Name of lender ] out-of-state ij/AC (1D#:

Aroryey

/0] 7k

Is 'i?]zgiira Lender addre§s; City; State; Zip Code
S st Fove B (e

mount ($)

T, H4/5 25

an
¢

7
Intergst r

- ﬁ /
M e

7

-
A&/

Employ

Prir:;i\p"/ coupation / Job title (See Instructions)
Troam [erdbnaler

Kgr/@ac Instructions) .
275 4?"/7 /g,,/??/z/,

Descriptioy/of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarahtor

INFORMATION

@{ot applicable

State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




LOANS . scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pa?:?cmdu'e E:

&

2 FILER NAM’E/, 7y /7 /%Z)]ﬂ / 3 Flor 1D (Ethics Gommission Fiers)
o (5, 570,7]

4 TOTAL OF UNITEMIZED LOANS

) 9 LoanAm/ount $) &
/75407

5/2%% 7 Nameofle dy

{7 o
6 s lender 8 Lender address; City; State;  Zip Code 10 lnte%atgz

?nl'{.ﬁ?ﬁ!ﬁL %)/ %/‘Z/g‘/ ’é)%/&&& ///% (f’ %«‘ J 11 Matwity-date
w9, % ot |

12 py a;?al oceupation, / Job title (See Instructions) 1{%@:':@725/1253:;;) = ( .
D s ity | aes A e

14 Description of Collateral ad 15 Check If persondl funds were“deposited into political
account (See Instructions)

mne / ]

19 Amount Guaranteed ($)

16 GUARANTOR 17 Name of guargntg
INFORMATION C:e/
18{

uarantor address; © City; State;  Zip Code
Mt applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Namg of Jénder

57

-of- . Loan Amount ($)
out-of-state PAC (iD#: ) %‘ oz ’
¢ - j Vi

e R AR ety AN

Intérest 7
Is lerider Zip Code n eresﬁ
’ O

= N i

s iy Sy, 2575
Prigcipal ogcupation Joly title “(See lnstl‘ﬂ ctions) ) _.«LT!BL(’)X_QK (See Instru io,nS) . o
Y Ny oM i

De%”cription of Colthteral / Check if personal funds were deposited into political
account {See Instructions)
A none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. o .G;Ja.rant;)r.address.; S éity; State; Zip Code
Mpp!icable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event FJpense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olffice Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense - Travel in District
_ Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category:- nollisled above)
Credit Card Payment -
: : The Instruction Guide explains how to complete this form
1 Total p chedule F1:12 FILER 3 “Filer 1D (Ethics Commission Filers)

37y 77/,7&21 er/

4%?/#?//& /V s 7 A0

6 Ambunt ($) 7 Payee address; Cit : Slate; Zip Code

1 Dbl 5.5 780

(b) Description

i @) Category (See Categories listed at the lop of !ﬂis schedule)

8 .
PURPOSE " Z ' ,7
-- OF o /
EXPENDITURE : & Y~

Check if travel outside of Toxas. Complete Schedule T.
]:I Check if Austin, TX, officeholder living expense

g Complete ONLY if direct " Candidate / Officeholder ngfne Office sought

expenditure to benefit C/OH

Oftice held

Payee name

e ﬁ@f/

Amount T:i/;)

o007

Payee address; Clty, State; Zip Code

! TU Smopd g, Frien s 77807

Category (See Categories listed at the top # this schedu{a) Description

PURPOSE

EXPEISI)I;:I'ITUR'E ' 4 4 / Y f/

Checkif travel outsidc of Texas. Complete Schedu!eT
I [ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Gomplete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

7/ G | Lend /Zﬂ/z;

Ainount ($)

2>

Payece address; City; . State; Zip Code

2752%

LoDl ) Foin ﬁ//gﬁ Poppon

Category ‘(See Categories listed at lhe top of this schedule) Description

PURPOSE

aoitrre | ndy

D Chieckif travel oulside of Texas. Complele Schedule T
[:] Check if Austin, TX, omceholder living expense

Gandidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED -




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse . Loan RepaymentReimbursament
. Accounting/Banking Fees. Offica Overhead/Rental Expense
Consulling xpanse Foud/Beverage Expensa Polling Expense
Gontribitions/Donations Made By Gift/AwardsMemorals Expense Printing Exponse
Candidate/Officetioldar/Pofitical Gommiltee Legai Services Salaries/Wages/Contract Labor
Credil Card Payment The Instruction Gulde explains how to complete this form

Solicitalion/Fundraising Expense
Transportation Equipmaent & Related Expanse
Travel in District

Travel Gul Of District

Other (enter a category not isted above)

"3 Filer ID (Elhics Commission Fllers)

T oy T e NA%// 7 /V/g/ YA
i D?/éﬂ//é s AlesAerman [

6 Ahount (g) 7 Payea address; City; State; .Zip Code

8 fﬁ, w0\ /%M/M r BF2 (7)), 44/% a7/

(a) Category (Sea Galegoriss listed at thatop ol lhlsscheduh{ {b) Descriphon

PURPOSE
EXPENDITURE

OF ﬂ// D Check If Austin, TX, officeholder liviag exponse

Chackilravel oulside of Texas. Camplele Scheduila T.

9 Complete ONLY if direct ' Cardidate / Officeholder name Office sought
axpendilure 10 benefit C/OH :

Office held

%7//@ | '"°'/ 7/%&72@[

Amaunt ($) Payee address; /  City;  State; Zig/Code & —% %j
. Category (See Categorigs lisled at the lop of this schadula) Descnption

PURPOSE

I /Miz

E:}'Checki! travel outside of Texas, Gomplote Schedula T,

- )%/ W- l:] Check if Austin, TX, -officeholder living expense

Complete ONLY If direct Candjdate / Qfficehglder n Offi sought
oxpendilure lo benefit G/OH % w

/ Ofﬁce,held

Paye name

77ﬁ//¢5 W////J L) Z@?/f

Amount $) Payee address, City; State; Zip Code

0,7 | igng Mpywnhie, /@5

Category (See Catagories listed at the top ol ihis schedule) Description

Checkif ravel outside of Texas. Complsle Schedule T.

PURPOSE /
OF [j Check if Austin, TX, officehalder living expense
EXPENDITURE / ﬁ //

Complele ONLY if direct ‘Candidate / Olficeholder name Office sought
axpendilura to benatit C/OH

Office held

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provnded by Texas Ethics Commission : www.ethics.stale.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment .
Y The Instruction Guide explains how to complete this form.

N S, /7 /77—
Thle et Contado
i 775

kY
8 (a) Category (See Categories listed at the top of this schedule)/ (b) Description

6 An(ount/(ss) 7 Payee gddress; City;, State; Zip Code N
0, % (Wt &
160,y otk S5 iy
I:l Check if travel outside of Texas. Complete Scheduls T.

’:] Check if Austin, TX, officeholder living expense

/]

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholglr name Office sought . Office held
expenditure to benefit C/OH

Dl | e 20

/Amount $) Payee address; City; State; Zip Code
M ? - N ~
/ ;/ Le7Y 7Y 4777 2 W?
Category (See Categories listed at the top of this schedule) escription /
PURPOSE //?M%K I:I Check if travefoutside of Texas. Complete Schedule T.
OF d - i D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / 9(ﬁceholder name Office sought Office held
expenditure to benefit C/OH

Yl Ttz Loy
Vo0 7 ARz K Py B TS0

Category (See Categories listed at the top of this schedule) Description -
PURPOSE % % )% M M [ Gheokiftravel outside of Texas. Complete Schedule T.
OF 4 . o~ - ' D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘fyy}ﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The lnstrucnon Guide explams how to complete this form.

1 Total pages?\edule F1:

3 Filer ID (Ethics Commission Filers)

/7 VA Wﬂﬁ//

“ ”W/ﬁ///@

5 Payee nam;/f@s %f Qf\ﬁ/ﬁ}

6 Am unt (36 7 Payee address; Clty/State Zip Code rn ' /A’(
0 ;/%//?)’% (Glefe v727"% 55y
(a) Category (See Categories listed at the top of schedule) (b) Description -
PURPOSE 9 I:l Check if travel outside of Texas. Complete Schedule T.
OF 4 D Check if Austin, TX, officeholder living expense
EXPENDITURE

7
’V/”//M

///W)

Candidate / Ofﬂéehd(der name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH
7 / Payee name /%
mount ($) Payee address; Clty, State; Z|p ode /

/ 590, %/Zf/ , /ﬂ%y 77{?%;

Category See Categories listed at the top of this schedule) / Des Iptlon / 7t /7
PURPOSE P/” D Check if iravel outside of Texas. Complete Schedule T.

EXPEI\(I)I;TURE 7// ﬂ W / %ﬁ |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Pﬁyee name
Amount ( ) address, C:ty, State, C ' R .
(Z’ ~ W7 7%/ Lf 17750
egory (See Caleg ries listed at the top this- (hedule) Descnptlon ’
PURPOSE - ﬂ ﬂ// ?% D Check if travel outside of Texas. Complete Schedule T.
OF / j }/ Check if Austin, T i ivi
EXPENDITURE f I:] eck if Austin, TX, offlceholdgr living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert is ing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to compl

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

ete this form.

1 Total pages Schedule F1:

2 FILER NAM%W////%/W%

3 Filer ID (Ethics Commission Filers)

4 Date

V5l | " Lt )

6 Amount ($) 7 Payee address; Clty, State’ Zip Cod

A W%ffo’w /

1657 7%

PURPOSE
OF
EXPENDITURE

(b)

I schedule)

i I 775
6escr|pt|on -7

[:l Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct a‘dldate/ / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
e/ 7y ﬂf/’//
Amount ($) Payee aédress City; ate; le od
Do | ) M / 73
“ vy 72
b —~N—
Category (See Categorjes listed at the tofjof this schedule) 6escrlptlon
PURPOSE g . : Check if travel outside of Texas. Complete Schedule T.
OF 4’ D Check if Austin, TX, officeholder living expense
EXPENDITURE P

Complete ONLY if direct Cg‘didat%/ Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ;
A0/ A/ W/ﬂ%/
Amount ($) Payee a((dress Cit Stat Code
Fii5o6 | 0/ M fm//ﬁ (//%/%%%mw;
Category (See Categories listed at the top of ghjis schedule) Descrlptlon
PURPOSE / 2 E:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /

|date 1/bfficetblder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F2

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explams how to complete this form.

1 Total pajys Schedule F2: | 2 FILER NAM W / /7 ﬁ g ﬁ é/ - 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATl $ @‘ ﬁ
5. Date 6 Payee name
7 Amount ($) 8 Payee address; City; Staté; Zip Code
o .
TYPE OF
EXPENDITURE [ ] Poiical [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE I::] Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
OF [ Jheck if Austin, TX, officehalder fiving expense

EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE . » v
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

. . . 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /

2 FILERNAME / 7 M ézj 3 Filer ID_(Ethics Commission Filers)

4 Date | 5 Nam;£7$on from whom investmént is purchased
6 Address bf person from whom investment is purchased; City; ! State; . . Zip Code

7 Description of investrment

8 Amount of investment ($)

" Date ’ Name of pgrsoh from whom investment is purchiased

Address of person from whom investment is purchased; Gity; . . State; 9 Zip Code

Des\cription of investment

Amount of investment ($)

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES. MADE BY CREDIT CARD SCHEBULE F4

I T ) EXPENDITURE CATEGORIESFOR BOX10(2)

Advemsing Expense . © Everit Expense o ’ Loan Repayment/Reimbursement Séhcnabon/ifundralsing Expense
Accounting/Banking Fees - . Othce Uverhead/Rental Expense - 't ransportation Equipment & Related Expense
Consulting Expense Foow/Beverage Experise Poliirig Expgense Travel In District, i
Contributions/Donations Made By - GlityAwards/Memorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
. C- The lnstruction Guide explains how to complete this form. ’
/£. — . :
1 Totalwmedule F4: 4 NAN Y Rl KA " 3 3-Filer 1D {Ethics Commission Filers)
.4 TOTAL OF UNITEMIZED, E)éENDITURES CHARGED TO AL REDITCARD | g /ﬁ 7/ ? / 7
N T — . " '.»'
5 Da’(e / é/@ AN L - -
A
7 Améunt $) State; Zip Code
2 :.-i;. Z
9 -
X TYPE OF : s
EXPENDITURE : Non-Polifical
10 ’ (a) Category (;See Categories listed atthe top of this schédule) ’ (b) Description
-PURPOSE v [::]Checkiftravel outside-of Texas, Complete Schedule T.-
OF i .
EXPENDITURE Dcheck‘ il. Austin, TX, officeholder living expense
.11 (‘omplete "ONLY If direct ' Candldate i thceholder namz7 " Office ¢ ==+ : Office held.

State;

Zip Gode-

TYPE OF |
EXPENDITURE
B Categor'y {See Categories listed at the top of this schedule) - Description

~ PURPOSE . /. « ‘-\'. [;;]'Chiackinravel outside ofTexas..CcmpIeleScheduleT.

EXPES{;TURE i / /}//7/ J/ Dcheck it Austin, TX, oﬁix?eholdef living expense
_ Completg’ ONLY if direct . Cayididate / Officeholder name Oﬂi(;e sought - Office held - '
-gxpenditure o benefit C/OH . : ) L s

R ) o <
- f ,_', - Fa P el ey 4

" ATTACH ADDITIONAL COPIES OF THIS'SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us A _ Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD <cHEDULE B4

EXPENDPITURE CATEGORIESFOR BOX1 0(a)

Adverlising Expense " EventExpense R { pan RepaymentReimbursement Solicitation/Fundraising Expense-

Accounfing/Banking © Fees . Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Cohstlling Expense Food/Beverage Exponse Poliing Expense Travelln District

Conbibutions/Donations Made By . - GififAwards/Memorials Expense Printirig Expense Travel Out Of District
Candidate/Oficeholder/Poiitical Committes ).egal Services Salaries/Wages/Cortract Labor. O{her {enter a categoty not listed dbUVL)

The Instruction Guide explaing;-how ta complete this. form.

.. 1: Total p;gmedule Fa: | 2 Fib ' /?/W AW / . 3 Filer. ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED E)é NDITURES CHARGED TO CREDIT CARD &

TYPE OF T ] ”
EXPENDITURE N Folitioal D Non-Political
10 (a) -Category- (See Gategories isted a1 the 1op of this schidile) (b) Deséripﬁon
PURPO SE - D Check if travel otitside of Texas: Complele Schedule T
OF- : ~
EXPENDITURE DCheck‘ I{ Austin, TX, officeholder living expense
it hgmp‘.r!p ONLY if direct : Candndate 7 Officeholder name V Oﬁice.sought ' Apffice held )

LT T ekpenRditore to, beneﬂf CiOH*"———‘W- ) . -

Z M o [LASAm—"

Amount 4&;) W
. TYPE OF ' g N
EXPENDITURE @(eliﬁcal ~] Non-Political

Category (See Calegories listed at she fop of this schedule) Description
A : D Check iftravel oiside of Texas, Complele SchaduleT

PURPOSE
OF

! lchank it Austin, TX, officeholder living expense.
CEXPENDITURE .o L

Complete ONLY, if direct . Office souaht ~ Office hgid /
expenditure to benefit G/IOH - - ey e e . . L.

ATTACH ADDITIONAL COPIES OF THIS SCHEDPULE AS NEEDED

Forms provlded by Texas Ethics Commission T www, eth|cs state.tx.us o Revised 9/8/2015




v

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Corisulting Expense .
Gontributions/Donations Made By -
Candldate/Officeholder/Poliical Commitlee

GityAwards/Memorials Expense
Legal Services

Printing Expense

EXPENDITURE CATEGORIES FORBOX 10(a)

Loan RepaymentReimbursement
Otfice Overhead/Renal Expense

Advertising Expense * EventExpense
Accounting/Banking Feas s
Food/Beverage Experise Polling Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense. .
Tmnsponahon Equxpmem & Related Expense
Travelin District

Travel Oul Of Distict |

Other{entera category notlisted above)

2 FILERS A

1 Total %chedule'ﬁi 4 / f

3 Filer. ID (Ethics Commission Filers}

L /
4 T@TAL OF UNITEMIZED E)é’F:NDlTURES CHAR(JED A CREDIT CARD

AN

6. PayBe parme,

State;

7 Amount ($)

7/5,” g

le Oode

Y - ; ;
TYPE OF o -
EXPENDITURE ,@/Polmcai D Non-Political
10 (a) Category (See Calegories listed at the tdp of this schedule) (b) Descrip’t'ion
PURPOS E D Check if fravél putside of Texas: Complete Schedule T.
oF F ' o
EXPENDITURE [:}Check‘ i{ Austin, TX, officeholder living expense
1 Gomplete ONLY if direct Candidate 7 Officeholdgr pams, Office sought . «Office held. .
by — axpendite 1o & t0 benefit GIOH— -~ - ’ s~
. i i P ok T
BT VRS

Amdlnt (®) & City: Staie.

Payee/ﬁress;

4

EXPENDITURE

ZZ;Z%

/ % /7% 45 /9 , /s |
7 ;
TYPE OF | /
EXPENDITURE B/Pohhcal D Non- Polmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ : [ Joheckittravet outside of Texas. Complete Schedulo T
OF DCheck if Austin, TX, officehalder living expense

7
Complete ONLY if direct seholder name

expenditure to benefit C/OH
<

£

Gandigate . -

.
Z.

Of-ﬁce/,-;(wght

~ Office held,

- . .

-~

[

ATTACH ADDIT)QNAL COPIES OF THIS'SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission “www.ethics.state tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE FF4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking fFees Office Overhead/Rental Expense
Consulting Expense ' Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Comimittee - l.egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category nollisted above)

—h

Total pa hedule F4: 2 FILE INA / /// 3 Filer ID (Ethics Commission Filers)
4 wey ~

4 TOTALOF UNITEMIZED EXPENDITURESCHARGED OACREDIT CARD $ /% 7/?/%//
(M

a6 | A e St

7 Amount ( 8 Payee address; City; State; Zip Code

S GA VO, 5/4777@//&%&// WL, /)ﬁ/&///; X8, 27%5

9
TYPE OF .
EXPENDITURE PO““CaI D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

. A
PURPOSE / . / A j E:] Check if ravel outside of Texas. Complete Schedule T.
or b BRI o

PENDITURE &/Z% //(Zﬂ

Check if Austin, TX, officeholder living expense

T Complete ONLY If direct Candidate / Officeholder name . Office sought
“expenditure to benefit C/OR :

Office held

/A ”%ﬁéw/

Amouint (5T) Payee address; Gity; State Zip Code

/éé/ / Wﬁ'&%ﬁ/{i) %? b A X 7//}%;

TYPE OF . ) -
EXPENDITURE . @/Polmcal Non-Political
Category (See Categones lisied at the top of thls schedule) Description ,
/ . l:](‘heck it travel outside of Texas. Complete Schedule T,
PURPOSE : Mf / ’5% gfffj — s Lo '
OF ' uCheck If Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACK ARDITIONAT ONADIEQ N THIQ QAKMENNIT E AQ NEENDEDN




EXP'E‘NDITURES‘:_ MADE BY CREDIT CARD ‘scHEpuLE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense * Evenl Expense . Loan Hepaymem/RenmbursemBnt Solicitatiorn/Fundraising Expense

Accounting/Banking Fees . Olfice Overhezd/Rental Expense Transportation Equiprhent & Related Expense
Cohsuiting Expense Food/Beverage Experise Polling Expehse Travelin District

" Gontributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District

CandldateJOﬂ:ceholdcr/Poln|cal Commiliee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory hot listed above)

T Tota|‘pmi7?edule F4:

4 TOTAL OF UNITEMIZE

The'Instruction Guide explains how to complete this form.

3 Filer. 1D (Ethics Gommission Filers)

S~
City; Siate;

y4 . /. - e
TYRE OF . N . e
EXPENDITURE Political D _Non-Political )
10 B {a). Category (See Calegories listed at the top of this ¢ tile) (b) Desecription
PUR p OSE ' . D Checkif irave) outside of Texas, Compiete Schedule T,
OF
EXPENDITURE [ Toheok i Austin, T, officeholder living expense
11 Complete QNLY if direct B Candidate 7 Ofﬁcel{older name Office sought ' Office held
- ":’:’ expendn'ure fo. berefit™ C/OH"' "“ - s s e it B — e - -

Amount ($) ) Payee’ addre% Gly; State; Zip Code /

4 éf 57 W&iwﬁ ﬁ/éfé ‘

. TYPE OF . ) .
EXPENDBDITURE ¢ Political D Non Polmcal

o, K 775%&

Categsry (Sea Categor!es fisted at the top of this schedule) Description )
PURPOSE : . D Gheck it fravel outside of Texas. Complste Schedule T
pE S 1; ConE , 77 }Z 7 / E;s W zﬂ [ Jchook i Austin, TX, officholder Iiving expense _
Complete ONLY if direct Carididate / Otficeholder.name Office soughit E Office held

expenditure to benefit C/OH

ATTACH ADDIT!O_NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.ethics.state.tX.us Revised 9/8/2015




EXPENDITURES, MADE BY CREDIT CARD

SCHEDULE F4

Advetlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commillee

EXPENDITURE CATEGORIES FOR BOX 10(=)

© EventExpense

Fees

. Food/Beverage Expense

GifttAwards/Memorials Expense
Legai Services

t.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling.Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Tmnsponanon Equipment & Retated fxpense
Travel i District
Travel Qut Of District
Other {enter a category not listed above)

The Instruction Guide explains how to compleie this form.

1 Total 'pawwule Fa:

2 FILFR A

v/ 77 /72};77[&/

3 Filer. 1D (Ethics Commission Filers)

04577 |

‘4 TOTALOF UNITEMIZED I:XF!ENDITURES CHARGEDT CREDIT CARD $ /: ; 7/%77
: L[ 7
5 ?&/ 6 Pay;%am /
A o7 Oﬂ N5
7 /\#}oum (3({ : 8 Payee address:, City State; Zip Code

W s

Z//g///a

TYPE OF -
EXPENDITURE @/Polmcal l 1 Non-Political
10, (a) Category (éee Calegories listed at the top of this schédule) ' (b) Description
PURPOSE S < D Check if travel ouiside of Toxas: Complete ScheduleT.
OF: ‘ 4
EXPENDITURE ¥ W/ p(' / d D Checicif Austin, TX, officeholder living expense

‘Mc Complete ONLY if direct

Candidate / Ofﬁcehglder name

~gxpenditure to to benefit-CIOH

Office sought

Office held

?/ﬁf// LS
A ount ( Payee address; City; State; L\p Code, /
VA Sl A
TYPE OF |
EXPENDITURE l E Polmcal D Non- Polmcal
Category (See aiegories tisted at the top of this sche Description

PU-RPO SE ) }; L__]Checklflrave! outside ofTexas Complsie ScheduleT.
E)(PESI;TU'RE /ﬁ / /;}d %& j E:‘Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benéfit C/OH

Carndidate / Officeholder name Office s

ought Office held -

. ATTACH AD_DITIO,N'AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

R_evised 9/8/2015



EXPENDITURES, MADE BY CREDIT CARD

SGHEPULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Coptributions/Donations Made By.
Cantlidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX10(a)

© EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense.
Fees Office Overhead/Rental Expense Transportation Equipment & Helated Expense
Food/Beverage Expense Polling Expense Travelln District

GifyAwards/Memorials Expense
Legal Services

Printing Expense

. Travel Out Of District
SalanesN\lages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pa%hedule' F4:

3 Fifer. 1D (Ethics Commission Filers)

SR B oney/

4 TOTALOF UNITEM!ZED EXPgNDITURES CHARGED TO

REDIT CARD

T e Lop!—

U/ %//é_%

7 ‘Ameunt ($)

R

8 Payee address; City; State; le od

(b5 Uy T £, ////zﬁ/% / 75’/@

9

TYP E OF e : i
EXPENDITURE ,,B/.P-ohtlcal l l Non-Political
10 (a)- Category (Se Caleqones listed at the {op of this sche (b) Description
PURPROS E 7 ﬁf D Checkif ravel outside of Texas. Complete Schedule T.
OF ./
EXPENDITURE . D Check if Austin, TX, officeholder living expense

L Complete ONLY it direct

o’

TERpenditire o beneﬂt“C/Oh -

Candidate 7 Officeholder name Office sought

Office held.

%ﬁ/ é

Pa%e
W45

. [l
/Amount (g) Payee address; Cuy, Stgﬁ( Zip Code f

TYPE OF

EXPENDITURE ! éa’ Political D Nen- Polmcal
ategory {See ategori\e,s listed at the top of this schedule) Description
PURPOSE ) ’ : DCheck-if travel oulside of Texas. Complete Schedula T
OoF Chock i " . -,
EXPENDITURE D - heck if Austin, TX, officsholder living expense
Complete ONLY if direct Caﬁdidate / Officeholaer name Office sought Office held
expenditure to benefit C/OH ’
’ 2
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES. MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Constiiting Expense
Contributions/Donations Made By .

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

: E—%vem Expense SolicitationVFundraising Expense.
Fees ] - Office Overhead/Rental Expense Transpoﬂat]on Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelln District

Travel Gut Of District

GifvAwards/Memonials Expense
Other (enter a category not fisted above)

L.egal Services

Printing Expense
Salaries/Wages/Contract Labor ~

The.lnstruction Guide explains'how to complete this form.

1 Totél'p?fhedule F4:

3 Filer. 1D (Ethics Commission Filers)

R 7 oy

4 TOTALOF UNITEMI

ZED EXT{ENDITU RES (‘HARG EDTOACREDIT CARD

Dy |

IR s

7 Amount ,(é) ) 8 Payee address; Cxty, State, Zip Code
707 o %/ oy P;/j:f Mﬂcf% 7/?% Z
TYPE O F .

EXPENDITURE %Iitica! D _Non—Pohﬂcal

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

. PURPOSE // // D Check il trave! outside of Texas. Complete Sthedula T.
oF 17, f Z

EXPENDITURE / D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direcl
—Expenditire to e to berefit C/IOH

Office held

Office sought

Candidate 7 Officeholder name

%?7//

572 /%/W Qm%

Amount Payée address; City; State, |p Cod .
- . TYPE OF | ) :
EXPENDITURE @/Pﬂlilical - r Non- Polmcal
' ategory (See,Categories isted atthe top of this schedule) Description
PURPOSE y 7%(/ w/ W D Checkil travel oulside-of Texas-..Complsle §cheduleT:
EXPESI;:XTURE : % / DCheck if Austin, TX, ofticeholder living expense .

Complete ONLY it direct

expenditure to e to benefit C/OH

Carididate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Loan Repayment/iReimbursement

’ i?ven\ Expense Soficitation/Fundraising Expense.
Fees . Office Overhead/Rental Expense Transportation Equipment & Related E:xpense
Food/Beverage Expense Polling Expense . Travel In District

Git/Awards/Memorials Expense
i.egal Services

Printing Expense
SalariesfWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instructlon Guide explams ‘howto complete this form.

1: Total 'pag7ghedule Fé:

3 Filer. 1D (Ethics Commission Filers)

AT T Moty

4 TOTAL OF UNITEMIZED EXPEND!TURES CHARGED TFACREDIT CARD

49 6

6 Payee name

7Dy ot %ﬁ/)%

7 Kmount ($)

Vv

: /¢ 7/7/% |
/éZ{ %@/ 4L, 4//%4/% K7 X%

Clty, State; Zip Code

EXPENDITURE

TYPE O £
EXPENDITURE olmcal D Non- Polmcal
10 (a) atggory (Se a{egongs listed at the top of this schedule) (b) Description
PURPOSE’ /j })/ "/ D Checkif trave! outside of Texas: Complele Schedule T.
OF :
D Check' lf' Austin, TX, officehplder fiving expense

f}f Js 15 -

11 Complete ONLY if direct

“expenditure to e to benelitGIoH——~

Office sought Office held-

Candida}(l Officeholder name

f/%z%//

g s

/Amount 4$)

EXPENDITURE

. Payee address; City; tate; Zip Code
/ﬁfﬂ ?ﬁé"ﬂ/ﬂ/ Z?ﬁ@/%ﬁé /%2,7/4/ 77%?9
TYPE .OF | R ’
EXPENDITURE @/Polinca_l D Non- Pohucal
Sategory (See Categories fisted atthe top of this schedule) Destription
PU ép OSE R “‘v . _ [:] Chack if travel oulside ofTexas..'Complele Schedule T
OF // )V Dcheck it Austin, TX, officeholdsr living expense

bz /ﬁ”ﬁ??{’

Complete ONLY if direct

expenditure to & to benéfit G/OH,

Carididate / Officeholder name Office sought dﬁice‘ heid

ATTAGH AQDITIQNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission

www.ethics.state.px.us - Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L.oan Bepayment/Reimbursement
Fees Office Overhead/Rertal Expense
Food/Beverage Expense Polling Expense
Git/Awards/Memorials Expense Printing Expense

Legal Services . Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totachhedule F4:

3 Filer 1D (Ethics Commission Filers)

. 7“4;/ 7 2 wey/

4 TOTAL OF UNITEMIZED EAPENDITURES CHARGED TO I)éREDIT CARD

RN

6 Payee T%%%M

LB WY

7 I(moum (%)

A

8 Payee address; City; State; Zip Code

/M Ly Mook F S5

9
TYPE OF 1 -
EXPENDITURE Political I:l Non-Political
10 {a) Category {See Categories listed at the top of this scheduie) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

/y//ﬁ%// e

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

JBN8 b

i %ﬁw

/’(nount/$) Payee addrésg; City; Stale, Zip Code

) 2 / ;! 7 4 »

S90S, // /1%’7;%2’ A 7 75

TYPE OF "

EXPENDITURE E Political D Non-Political
Category ( See Categories listed at the top of this schedule) Description
PURPOSE /%7 ,/ﬂ/ ‘f ///4 W I:I Grfeck if travel outside of Texas. Complete Schedule T.
OF ‘ ) DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH AMDIITIAKNAL AADIEC AR THIC QAMEDINR E AQ AIREDREDND




EXPENDITURES. MADE BY CREDIT CARD

SGHEDULE F4

‘Adveartising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX10(2)

Contributions/Donations Made By -
Candidate/Otficeholder/Political Commitiee

* Event Expense
Fees
Food/Beverage Expense

}‘ega) Services

GilAwards/Memorials Expense

Loan RepaymentReimbursement
- Office Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Traveldd District .

Travel Out Of District

Other (enter a category nol listed above)

The Instruction Guide explainﬁ how to complete this form,

T Tota‘l?ﬁ Schedule F4:

3 Filer. 1D (Ethics Commission Filers)

S oy

4 TOTAL OF UNITEMIZED EXPEN

L/nTURES CHARGED TOACV(éDIT CARD

/%///

R

City; §tate, Zip Code

7 Amount ( 8 Payee address, : )
?/% / 4&%}%’/ /féf//ﬁf(%?%?f
TYPE OF
EXPENDITURE @/Pollﬂcal D Non-Political
10 (a) Category (éee Categories listed at the top of this schgdile) ' (b) Description
PURPOSE R D Check if travel outslde of Texas: Complets Schedule T.
OF- 7 “fe s .
EXPENDITURE L DCheck’ l{ Austin, TX, officeholder living expense

f;/\/%

11 Complete ONLY if direct
TTTEspe

diiure to, benefit"C/OH— -

Office sought

Candidate 7 Ofﬁceholdér name Office held

ﬁW/é Pay:/%ﬂ/% ?/Z ﬁ/ﬁ/ §7é
unt ( Payee agdress; City; State; Zip Code
TYPE OF '/
EXPEN DITURE "Political Non-Politital
Category (See Categories listed at the top of ihis schedule) Description
PU ﬁp OSE D Check it travel outside of Texas, Complete ScheduIeT;.
EXPES[;TURE W jl/‘y ? DCheck if Austin, TX, officeholder living expense -

expenditure to ) beneiit C/OH

Carididate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics:state.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD coneouLe FA

EXPENDITURE CATEGORIES FORBOX 10(a)

Adverising Expense "' EventExpense i Loan RepaymenVF(eymbursement SolicitatiorvFundraising Expense.
Accounting/Banking Fees * . Office Overhead/Rental Expense Transponauon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelid District
Contributions/Donations.Made By . - GityAwardé/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The tnstruction Guide explains huw to complete this form.

1 Total pajggchedule'm: 2 FILERNA% / W W 3 Filer. ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURESCHARGEDTOACRED(TCARD ) )T
5 Da / / 6 Payse na / VE - _. $/’Z£/ 71/2/7 T E
%’ S| %;7/7//4/ Y

MY 2 <4
ount 8 Payee address, City; State; Zip Cogle
; TYPE OF T } -
EXPENDITURE @/Polmcal 'NOD"POMICQ‘
10 (a)- Category (éee Gategories listed at the top of this schdule)” (b) Description
. PURPOSE / % : ” : Dched(inravel_ouiside ol Texas. Complete Schedule T.
OF : Z Ve ; : .
EXPENDITURE : j/g %/(W} DCheck‘ i{ Austin, TX, officeholder living expense
- 11 Complete QNLY if direct " . Candidate / Officeholder name Office sought ’ Office held

“expenditure to BTt GO s i e e s b i s i I

AN

Lo g a4

7¢ fé’/’/f

A ount ( Payee’ address, C]ty/éate, Zip Code

R85 T8 WY iyt 7 ol

. TYPE OF /
EXPENDITURE %Jmcal D Non-Political

atggory (See legones listed at the top of lh!s schedule) Description :
PURPOSE . / . ) heck if travel outside of Téxas Complote S.cheduleT
OF DChack it Austin, TX, officeholder living expense

' EXPENDITURE

Complete ONLY if direct . Candidate / Officeholder name Office sought ~Office held
expenditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




VEXPENDITURES: MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ) ’ ' Event Expense . L oan RepaymentReimbursement SolichatiorvFundraising Expense.

Accounting/Banking Fees . Office Overhead/Rental Expense Transpartation Equiprnent & Related Expense

Consulting Expense . Food/Beverage Expense Polling Expense Travellr District '

Gontributions/Donations Made By . - GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/iPolitical Commitise Legal Services Salaries/Wages/Contract l.abor Other (entera category notlisted above)

The Instruction Guide explams how to complete this form.

1 Totau-p%heduue-m; | 2 % / 7 %] 3 Filor 1D (Ethics Commission Fllers)
4 TOTALOFU IZE 7/ T R
TOT, NITEMIZED E%’ENDITURES CHARGED TOAZ,{%EDIT CARD $ / ‘

- “}%%fm;

8 Payee al drt.ss Cxly State, Zip Code ’ .

9  yYPE OF i .

EXPENDITURE @/ Political E] Non- Pohtlcal
10 (a) Category (See Categories listed at the le of this schédile) (b) Description

. PURPOSE . Dcheckif-trave!ouiside of Texas. Complete Schedule T.

OF ]'/ - ; g

EXPENDITURE i . ﬁ D Check it' Austin, TX, officeholder living expense

" Complete ONLY it direct ) Candidate 7 Officeholder name Office sought ’ Office hald

I '"""'""“E?ﬁéﬁﬁilure to berrefit C/oh T ) sy e e

" ?ffﬁf

/ﬂ/ﬁ/é o //%

Am unt ($ Payee’ address, Clly, Stat Z\p Code - /
. TYPE OF | - )
EXPENDITURE ‘ Zi Political l | Non- olmcal
Cateqory (See Calegories listed at the top of this schedule) Description . .
PURPOSE - D Check i travel oulside of Texas. Complete Schedula T " :
EXPES[;TUiR & )/// // / ? Dcheck if Austin, TX. officeholder living expense

Complete ONLY if direct Carididate / OZlceholder name . Office sought Office held
" expenditure to beneéfit C/OH ’ :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . -www.ethics.stale.ix.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overitead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory notlisted above)

1 1‘ofalpa?gedf”e a2 FW// / // /%M cy

3 Filer ID (Ethics Gommission Filers)

P

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDT ACREDIT CARD

)b | Pl Spod

(BT

7 /(mount’(?ﬁ) 8 Payee address; Clty; State; Zip Code

0,07 |/ by ,%/?,é ) Shos

9
TYPE OF
EXPENDITURE B/Polmcal Non- Pohtlcal
10 (a) ategory (See Catggories hsled atthe top of thig schedule) {b) Description
PURPOSE ﬁi/[ff// CS/ 4 / [:l Check if travel oulside of Texas. Complete Schedule T.
OF /
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit G/OH

Amount (3>) Payee address; City; State; Zip Gode

e p | ”a??ﬁ//z y v%@/’///ﬁz/zz/é»

D7 G Evidtr By, J//Wm Tr s

TYPE OF
EXPENDITURE @/Polmca\ ‘ D Non- Polmcal
egory {Se Categones listed at the top of this schedule} Description
PURPOSE }//Z} Lj Check if travel outside of Texas. Complete Schedule T.
EXPE[\?[;TURF / / . DCheck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACK ADNDITINMAL /SNADICQ N THIQ QF‘IHEHIH CAQNEENDEN




EXPENDITURES

MADE BY CREDIT CARD conepuLe E4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

i F'%/ ?ﬁ/ It 0]

1 Total pWhedule F4:
7

4 TOTALOFUNITEMIZED E PENDITURES CHARGE

OACREDIT CARD

5 D%ﬁ//év

%/7/%/1
/f é;mm‘/ﬁ% }/9% A Z “

7 Amount 8 Payee a ress; tate; Zip Co;/ /f
9  tvPE OF - / 5
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories Ilsted atthe top of this schedule) (b) Description
PURPOSE / M [::] Check if travel outside of Texas. Complete Schedule T,
oF . Wf /Z[ /
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

735 s

Payee na%f M

/ Amount /3;)

F2.05

City; State; Zip Code

//M%/ Woph Il 9 S

TYPE OF
EXPENDITURE

W/Polmcal D Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See CGategories listed at the top of this schedule)
by D Check if travel outside of Texas, Complele Schedule T,

W

Dcﬁeck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit ¢/OH

Candidate / 6fﬁceholder name Office sought Office held

ATTAAW ARNDITIAKNAL AADIEC NE THIC QAMENIT 2 AQ MEERERN



EXPENITURES'MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cornmittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
|_egal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotaipgggScheduleF/i:

2 Fl 3 Filer 1D (Ethics Commission Filers)

%f/ A /ﬁ////’z/

4 TOTAL OF UNITEMIZED EXPEND!TURES CHARGE OACREDIT C/\RD

5 Date

///f///é

/ AT
N Y74 ///7//%4 7

EXPENDITURE

7 Amdunt ( 8 Payee addre / City; State; Zip Code
SEBR| | R s e, o //f/%m A

[ 2] poiitical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the top of this schedule)

sl

(b) Description
l Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Il

Payee nam% / Jyj«[)

ArKount ($)

w5

Payee address; Cﬂy, State; er Code

DY Wiy 23 £, flge 50,75 750

TYPE OF . / -
EXPENDITURE Pofitical [:I Non-Political
tegory (See Cat gones.hsted at thetop ofshis schedule) Description
i—; URPOSE W/f/ j//( /}ﬁ}/ [] Cr?eck il ravel outside of Texas. Complete Schedule T, |
OF [::} Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACKH ADDITIARAL ONDIRC MR THIQ QoRENIE £ AQ NEENEN




EXPENDITURES. MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense © Event Expense ) |oan Repayment/Reimbursement Solicitation/Fundraising Expense:
Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel InDistrict

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explams how to complete this form.

1 Totayp?,ggchedme Fa: | 2 % / 7 % ﬁ/ﬁfg / 3 Filer ID (Ethics Commission Filers)
+ TOTALOF UNITEMIZED EXPENDITURES CHARGED TOAZREDITCARD | g / g 7/7 /7
. / /V /77

" 4%451// 7//4?%1//4

8 Payee ad City; State Zip Gode

| 7! |
LD /7@/747%2/ ,5%// //C ,
EXPENBITURE Political D Non- Polmcal

10 (a) Category (See Categories listed at the fop of this schédille) (b) Description

o B 705H0

PURPOSE , D Check if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct ' Candlda’(e 7 Offlceholder name Office sought Office held
" gxpeniditure to e to benefit CIOH === e e -

/{W/é | Payeenameﬁ/éﬂg%jﬁ),v

Amount” ($) Payee pddress; City; State; Zip Code

TBEZ ) Yk, I ok GHTTH

. TYPE OF _ / N
EXPENDITURE QPoliﬁcal D Non-Political

. Category (See Categones listed at the top of this schedute} Description
PURPOSE ) D Check if trave! outside of Texas, Complete Scheduls T. ]
EXPES;TURE / )\/y . DCheck if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

" expenditure to e to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scnepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense © Event Expense ) L.oan RepaymenVRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultting Expense Food/Beverage Expense Poliing Expense TravelIn District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Schedule F4: 2 FIL 3 Filer 1D (Ethics Commission Filers)
/& .7 /%WL

4 TOTAL OF UNITEMIZED E%ENDITURES CHARGED TOA@(REDIT CARD \ /% WW/

o %czém%

City; State; Zip Code

//A/Z% A

73%7

TYPE OF
EXPENDITURE D Non- Polmcal
10 (a) Category (See Categories listed at the top of this schedle) ‘ (b) Description
PURPOSE . — D Checkif travel outside of Texas. Complete Schedule T.
OF ) .
EXPENDITURE 3 M/‘)\/Z{% DCheck if Austin, TX, officeholder living expense
¥ 4 o . .

11 Complete ONLY if direct ’ Candlda’(e / Ofﬂceholder name Office sought Office held
- - gxperditure to o beralit GIOH— e . T e e e e

7,

mount(.( Paybe Address; City; State Zip Code

T2 oA S @//z%m Yz

. TYPE OF |
EXPENDITURE @/Polmcal D Non-Pol |cal

Category (See Categorles listed at the top of this schedule} Desctiption
PURPOSE : D Check if travel outside of Texas, Complete Schedule T.
EXPE:])['):ITURE M/ ,{/Q/ . DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office heid

" expenditure to e to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS . ‘- SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(3)

Credit Card Paymenl

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental EXpense‘ Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense © Poliing Expense - Travel In Distiict

Contributions/Deonations Made By - GiftAwards/Memorials Expegse Printing Expense Travel Out Of District
Candidate/Officeholder/Politicatl Cormmitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this torm.

1 Total paaes Schedule G:

"3 Filer 1D {Ethics Commission Filers)

2':'7/77/%%%/ I R

a“"/f/ﬁ

) 7 My

6 /ﬁ‘noun ®)
elmbursement from
political contsibutions

5/0) Y

7 Pageea ddregs; ty; State/ ,Zip Code

V6ol
2//4% g 77 2

intended

‘(@) Category (See Calegories listed at the top of this schedule)

8 .
i PUFg’FO SE D Checkiftravel outside of Texas. Complete Schedule T,
EXPENDITURE D Chaeck if Austin, TX, officeholder living expense
held

9 Complete ONLY if direct

expenditure to benetit C/OH

by

Candidate / thceholder n
75} %f{ﬂ

596

T/ ////W//

Amoun(
47 4)

@/ﬁelmbursementfmm
political contributions

Payee a

2% /MZW/ 'ty/z;t;% /&//XVE/ /%z% K 7//¢

intended .
. Gategory (See Categorieg/listed at the top of this schedule) | (b) Description -
PURPOSE &} . 4 ’ [:] Checkiftravel outside of Texas. Compleleééheduie‘l’.
OF . et .
EXPENDITURE N MW } [:] Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Office so ght

Z/W’ // UL

iy

Boolh

o
%f/ ~ /%/mzﬂz/

Amount ($)

eimbursement from
politicat contributions

T i i B b S T

EXPENDITURE

intended .
: C ategory (See Categories listed at the top of this schedule) | {P) Description
Pu'g’é)SE Checki travel outside of Texas. Complete Schedule T.
E:] Check if Austin, TX, officeholder living expense

T/ s Pk 7

Complete ONLY if direct

expenditure to benefit C/OH

Office held

/é’///z////%ﬂ//

5/ 77 G~

Can ldate/Ofﬁceho! er n Off«ce ought
% 207y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraistng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages St?fule(i: 2 FILER%E/ / 7//27/ f/ 3 Filer ID (Ethics Commission Filers)
4 Date/ /@ 5 Payeen me 7 /j/ .

6 Amdunt ( 7 Payee address Clty, State; Z\p Code , i
j | / ) // !f C% Z
@,ﬂeim ursement from ﬂé 7
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description '

PURPOSE D Check if travel outside of Texas. Complete Schedule T,

OF By g f /59
EXPENDITURE W f W}Z,?K I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH

Darhe | " Thids torger—

[Amou ($) Payee address, City; Sta Zip Code

E/Rgmbursementfrom % ” //Z’ Q// / / %/ M /A/

political contributions / )

intended -

Category (See Categories fisted at the top of this schedute) | (P) Description
PUI?;SSE i "‘"‘*" W %/ { D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE 2 / // D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider nanée Office sought Office held

expenditure to benefit G/OH

Il | e et

Amgunt;? ’ Payee address Clty, ate; Zip Code )

57 /. 2 / v ; ) é gy 27 é -
efmbursement from / ) 5’“
political contributions ..7 y -
intended /y

[4 27

Category ( (See Categories listed at the top of this schedule) (b) Description
PUFg,F(_) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE }' W/{ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Offlceholder nAme Office sought . Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
. Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Salaries/Wages/Contract Labor

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pgges Schedule G: 3 Filer ID (Ethics Commission Filers)

2 %%f/ Z /rnsy

9%//@ S Say

7 Payee s address; Cityy” State; Zip Code

Tawr Jrd Ay

eimbursement from
political contributions
intended

p K it

(a) Catego (See Categorles listed at the top of this schedule) (b) [Sescnptlon
PUF:;(BSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE % VW} D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder narr/e

expenditure to benefit C/OH

Office sought Office held

)6

moun ($)

/
Wﬂbursement from
political contributions

intended

Payeen/a3 $er 7 5/?‘/7//9

Payee Z@di’; C:‘Ityj |

Category (See Categones listed at the top of this schedule) (b) Description
PUFgFQ SE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %f 2

I—_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nar{
expenditure to benefit C/OH

Office sought Office held

77 / / Payee na
mount Payee aédre S} City, Stai ; le Code
Mrsementfmm y A /Zj W / 7 ;
political contributions
intended
(b) Description »
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / O_fflceholder nam?/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
. Consulting Expense
Contributions/Donations Made By
CGandidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/RRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed aboye)

The Instruction Guide explains how to complete this form.

1 Totalp Schedule G: | 2 FILE

R NA " f 3 Filer ID (Ethics Commission Filers)
Aar/ /= ey |
7 bl r'4 /

L

4
6

/5 A

mbursement from
political contributions

7
i
/i

5 Payee naW m Z?‘Z(%

7 Payee address;

&Ww%j@/é

[

City; State; Zip Code

intended
o €
8 (a) Category [See Categorles listed at the top of this schedule) (b) Description
PUROPFO SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ng

f/ﬁw;z%

Office sought . Office held

L e s Wﬁé

|rﬁbursementfrom
political contributions

Payee address;

State; ~ Zip Code
M

City;

b, T
7 L5

EXPENDITURE

intended
Categary (See Categories listed at the top of this schedule) | (b) Description i
PUF‘(‘;? SE [:] Check if travet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

T i dls

Candidate / Officeholder name

Office sought Office held

b

Payee na% f |

G5

Payee address;

Ly I Fr

GCity; State;

=0

B.«Reimbursement from
political contributions

| //75 }/@?m,? é; ”

EXPENDITURE

intended
>
(Seg Categories listed at the top of this schedule) (b) Description
PURPOSE
OF L__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / O_fficeholder narﬁ

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ‘ SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesNVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total nastas Schedule G: | 2 FILER% -

;« 7 Payee address %State Zip Cc:ck% ™~ . /
eimbursement from / ?/} ; . s
political contributions

7€ —

3 Filer ID (Ethics Commission Filers)

intended

(a) Category (See Categories listed at the top of this schedule) (b) Description

PUFg:I(:) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %”;248 D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candla/e / Officeholder r\?'{ Office sought Office held

expenditure to benefit C/OH

7/ / PEYTW /l ;2 /
Payee ddress Clty, ate, Zip Co e ;/
Category (See Categories listed at the top of this schedule) | {b) Description ( ¢ V//
PUT;.? SE r_—l Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE 5 WZ [ ] Gheok if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder na Office sought Office held
expenditure to benefit C/OH

/7%’// 2 P%/‘/é%//w/’/

Amoun é Payee a dress Clty, ate; Zip Code

fﬁ///f@ //%

political contributions
intended

7%’% V.4
775/%)

polmcal contributions
intended

Catggory (See Categones listed at the top of this schedule) | (P} Description »
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 9 Wy{ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nam(% Office sought . Office held
expenditure to benefit G/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consulting Expense . Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ' ’

The Instruction Guide explains how to complete this form.

P e
1 Total nanes Schedule G: | 2 FILER NAME%M ; 3 Filer 1D (Ethics Commission Filers)
, I'e
e Tzl y |

Slzs G B el

eimbursement from

4
Tl ™ e M)
/

/12

political contributions e A - i
intended A,/
e — f—="p
8 (@) Category (Sge’Categories listed at the top of,this schedule) (b) Description [£ -~

PUF;;? SE ; & ~ . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . j/ g/ 4 /;

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

D Check if Austin, TX, -officeholder living expense

7/ A 77

Payee aédr(:ss; City; State; Zip Code

2227 | Toazr i, (Bl

political contributions

intended -
C‘a/tegory (See Sategories listed at the top of this schedyle) | {b) Description
PUT;’FOSE % y A / A Q/A'j‘%fll((/ul:‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 7 MV/ .17‘\ l D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

7]

gﬁd? Vs /M%L/ﬁ//%/ B /@7/}”%?

political contributions
jes listed at thetop of this sgheduie)j | (B) Description
/ / / - g L. ,D Check if travel outside of Texas, Complete Schedule T.
V /K /;’ ( 2 D Check if Austin, TX, officeholder living expense

intended

y,

Catggory (S ateg
PURPOSE %—)
OF /£
EXPENDITURE 7, /
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees . Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L_egal Services Salaries/Wages/Contract L abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p‘zi?s Schedule G: | 2 FILER NAM% /W )7// 3 Filer ID (Ethics Commission Filers)

4 Date // /é 5 Payeena.j ”/ 7/%/%/

6 A unt ($) / 7 Payee addre!s, City; State Z|pC de

2T g0/ dltnd 6o 7, lolbye Sty

political contributions
intended

(b) Description

@ Categow (See Categpries listed at the top of this schedule)
PURPOSE
EXPEI?I;TURE fﬂ/ M /’ //i / ﬁ"/ '
PLYSES lilp. %

D Checkif travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / lceholder name - Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUROP'? SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | {P) Description
PUROP'? SE D Check i travel outside of Texas. Complete Sghedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total page?chedule H:

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

2 FILER NAME /%///?/L/A/Zml;y

6 Amount ($)

O

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas, Complete Schedule T.

I:l Check if Austin, TX, officeholder Ii\/ing expense

9 Complete ONLY if direct

Candidate / Officeholder name ) Office sought

expenditure to benefit C/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T.
EXPEI‘(I)I;:ITURE ‘:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:, Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
74t/ LY
/ ‘/‘V -

5 Payee name/

4 Date /
6 Amount_($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU F‘OP'SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

. . . hedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu e/

2 FILER NAME ﬁ///

s/

&

3 Filer ID (Ethics Commission Filers)

4 Date me of person from wh;m amou‘;t is rec;; 8 Amount ($)
é .Ac;d;es.s .of‘ p;er;og f.ro.m who'm'amour.n ‘is.revceAiv.ed.; .C;ty.; - .St.r:lt(.-:‘;' . lep. C.oc:ie
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘Aam:es‘s lof.pclargon from whom amou;wt is received.; .C;ty'; - .S.ta;e;. - Z.ip‘ C.oo.le.
Purpose for which amount is received [ ] Check if political contribution returmned to filer
Date Name of person from whom amount is received Amount ($)
.Ao.ldt;es',s .of. p‘eréoﬁ f‘ro.m'w.ho.m‘all’nc‘)u;ﬂ -is received'; .C;ty‘; . .St.até;‘ h le (.JO.de.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us . Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

i

, . )
2 FILER NAME 7@/// y/%ﬁﬁjﬁ// 3 Filer ID (Ethics Commission Filers)
s o) . Je

¢ Ve A #
4 Name of Contribq;{)r / Corporaticfn or L.abor Orgénization / Pleddor / Payee

5 Contribution / Expenditure reported on:
[ ] schedute A2 [ ]schedule B D Schedule B(J) [_] schedule c2 D Schedule D

[_)schedule F2 [] schedule F4 [l Schedule G [] schedule H

(] schedule COH-UC [] Schedule B-SS

D Schedule F1

6 Dates of travel 7 Name of person(s) traveling

] 8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A2 [Ischedue B [ ]schedute By [ Schedule c2 L] schedule D

[ Jschedule F2 [] schedule F4 [l schedule G [] schedule H [} schedule COH

.uc [} schedule B-sS

[] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of transportation Purpose of travel! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A2 [(schedule B [ schedule By L] Schedule c2 [ ] schedule D

[l schedule F2

[ ] schedule F4 [l schedule G [ schedule H [] schedule COH-UC [_] Schedule B-SS

[ schedule F1

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report™ -«

SIGNATURE

C/OH NAME 76/ /// / /7/7””? y 2 Filer ID (Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment o

FILER WHO IS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder. --

==
éi. ature o/Candidaé/ OWer

A. CAMPAIGN FUNDS

Check only one:

Z]/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that !
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[Z}/I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contnbut:ons to
personal use. | also understand that | must dispose of assets purchased with pojitical.eontri

requirements of Election Code, § 254.204. '
: e },(/1,4\7
/ / Si%atﬁre of,Ca?(diM

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -+

[Z;}/I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contnbutlons oraggets purchaseg with politi-
cal contributions or interest or other income from political contributions.

/ / s&énatdreofOff)éholder /

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



